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US-guided Liver Biopsy without A Lateral Attachable Apparatus for
Needle Guidance

Shinichiro Yamamoto, Kenji Ohmoto, Seiji Ideguchi,
Ryosuke Yamamoto, Keiko Takatori, Tsuneyo Ohumi,
Kazunari Hino and Yutaka Hirano

Liver biopsy and ethanol injection (PEIT) for hepatocellular carcinoma (HCC)
were performed under ultrasound guidance without the use of a lateral attachable
apparatus (adapter) for needle guidance. With this method it is possible 1. to
adjust the angle of puncture freely, 2. to monitor the needle constantly with US by
minute manipulation of the probe, 3. to place the needle in the lesion for a long period
and repeat ethanol injection without requiring the patient to hold his or her breath.
With the conventional method with an adapter, the puncture became impossible when
large vessels, the gallbladder, the lung or the intestines were located along the course
of the puncture line. Without an adapter, these obstacles could be avoided by
adjusting the puncture angle freely. (Accepted on February 25, 1992) Kawasaki Igakkaishi
18(2) : 65—69, 1992
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Fig. 1. US showing the position of hepatic vessels at various angles of US probe setting.
The distance between the surface of the liver and the vessels changes with changes in

the angle.
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Fig. 2. Conventional method of the puncture

using an adapter. The angle of the
puncture in limited to 50°, 60° and 70°
(dotted line) .
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Fig. 3. Liver biopsy by our “adapter-free”
method. The angle of puncture can be
adjusted freely. US in the lower column
was performed at ht puncture angles of 30°
(upper left), 50°(upper right), 60°(lower
left) and 70°(lower right), respectively.
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Fig. 4. Illustration of the technique of eth-
anol injection (PEIT).
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Fig. 5. Serial US of an aspiration biopsy in a HCC patient
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Table 1. Comparison of puncture methods
with and without an adapter
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